{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Peckue  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special tnstructions to Filing Officer:

Office Use Only

LR EL A

900348939349

07/27/20--01024--016 %2500

— e e
Ol »

- .-

oo 23l

|73
HAN
(PR,

o

e
’_!',«-.,.»
Wi
=

1H:

d4iid

60:L WV €2 T 02682

SEP 1] 2620
S. YOUNG




‘ ’ COVER LETTER
TO: Registration Section
Division of Corperations

Flawthorne Homeworks, LLC
SUBJECT:

Name of Limited Liakility Comypany

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael Hawthorne

Name ot Person

Hawthorne Homeworks, LLLC

Firm/Company

925 North Fleteher Ave

Address

Fernandina Beach, FLL 32034

City/State and Zip Code

hawhomeworks@mmail.com

Eemail address: (to be used tor future annual report notitication)
For further information cencerning this matier, please catl:
Michae!l Hawthorne 904 5576403
an }

Nime of Person Arca Code Dayviime Telephone Number

Enclosed 15 2 cheek for the following amount;

%/ $23.00 Filing Fec 7 $30.00 Filing Fue & 2 S53.00 Filing Fee & = S60.00 Fiiing Feu,
Certificate of Siatus Certified Copy Certiticate of Status &
(additional cops is enclused) Certified Copy

tadditiona! cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registrution Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahasscee, FE 32303



A , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hawthorne Homeworks, LLC

(Naume of the Limited Eiability Coimpany as it now appeuars un our records.) ,.» .-“
(A Flortda Lomited LiabiTiy Companyy A

e . . . . - . L C e . - C 3, 20108
Fhe Articles of Organizaton tor this Limited Liabihity Company were filed on June 30. 2019

L 16000152131

Florida document number

This wmendment is submitted to amend the following:

A, If umending nume, enter_the new name of the limited iability compuany here:

The new name must be distinguishable and contain the words “Limited Liabthiy Company.” the dusignation "LLCT ur the abbreviation “LECT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

[f amending the registered agent and/or registered office address on our records, enter the nanme of the new registered
agentandfor the new registered office address here:

Name of New Rewgistered Apent:

New Rewistered Office Address:

Fnter Flovida siveer address

. Florida
('f{t' Zr;n Cinde

New Registered Agent’s Signature, if changing Registered Avent:

1 hereby accept the appointment as registered ugent and agree to act in this capacite. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and L am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. (i this document is
being filed to merelv reflect a change in the vegistered office address, [ hereby confirm thar the Limited liabilin:
company has been notifiod imwriting of this change.

If Changing Registered Agent. Signuture of New Redistered Apent




I'f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:’ '

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Activn

Ol Add

CRemove

O Change

ChAdd

ORemove

OChange

Cladd

ORemeve

TChange

O Add

O Remove

OChangy

Cladd

CIRemaove

JChange

C1Add

ORemuove

DChunge




D. If amending any other information, enter change(s) here: (Auach additional sheets, if nevessary.)

Add new principal ofticer- Thomas Pelkowski. Operations Manager

o . July 1. 2020
F. Effective date, it other than the date of filing: __~ (optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing ur more than 90 days after tiling, ) Pursuant 1o 6030207 (SHb)
Nate: If the date inserted in this block does not meci the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time. at E2:01 wm. on the carlier of: (by - The 90th day afier the

record s Nled.

July 19,2020

- - / /
U i

Sigaziure of o member or authorized representative of @ member

Dated

vichael Hawthoroe

Typed or printed name ot signee



